MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

PRAF - S
10686~
DO NOT WRITE AMENDED Registration District No. _318_J‘rlmlf‘f Registration District N01_003.._____Regisrrar" Ne. - [ ] . []

ON THIS STLB | 3 0 CT3 L'I‘-lh‘ -t
1. PLACE OF DEATH" see s = ]2, USUAL.RESIDENCE {Where deceased lived. .1f-institution: -Residenca: before

. . . STATE . COUN i
%fﬁﬂi City of St, Louis i Mo, b. COUNTY admisslon)
b. Cé];r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIny

OR ”
oW st, Louis, Mo, TOWN ot ., Touis Yo 3 No

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET If eﬂn%q e locati i
HOSHTAL OR ADDRESS { i giv ian}) Rosida on Farm

INSTIUTION. Pjprmin’ Desloge Hosp, |"™D-Me0. 2227 Hickory Yo Mo D
3. NAME OF DECEASED Firsy Middle = - Last 4. DATE Month Day
(Typa or print)

Vs 300
Rev. 4/ 59

Inside Limite

DATE AMENDED

Year

Augusta Mason DEATH 10 26 63
P © COLOR OR RACE 7. Married B Never Married L1 10, DATE OF BIRTH | 9- AGE Uisit birthdayy |IF UNDER | YEAR | IF UNDER 24 RE
Female Colored| wiwdD  bwiad [3-5-1918| e Worihs | Daye [ Hours | M

10a. USUAL OCCUPATION (Give kind of wérk done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during st of workm Infe, even if retired)

usewi at_hnma__ﬂm_ﬂnin:t.,ﬂscaam__—m,a.__
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME T 14, AM

E OF HUSBAND OR WIFE

(Baxter, Lucian) ( e L TIvy) Frank
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) ,(i!’ yes, give war or dales Frank Hason 222? Higkon St.

18. CAUSE OF DEATH (Enter only one cavse gl INTERVAL BETWEEN
ART |. DEATH WAS CAUSED HY ONSET AND DEATH

IMMEDIATE CAUSE (a] A Gnnia  f OJW e sion 3ol
Cenditiom, if any, DUE TO (b} C\—T/[ﬂ-_“-:-ﬁ’ed-AM JLBV\A)“'—*‘——QMMM— Wﬂm / bi‘ P

which gave riss To

above :':u“ d(l]. i T \/ , f @

stating the under- B S o ' Q 2 v(‘ﬂ—u

lying causa last. DUE 10 (<) i an—f-( Igh

PART II. o'msa SIGNIFICANT coNDlIlONs CONTRIBUTING TO DEATH Jeyt=med reloted 1o the rurm-nni PART 11, ¥ decessed wer female U was
disease condition given in PART I {a} there a pregnancy in lss? %0 doys.

W Wu&,‘ F)L—] JMM/MI - 4"‘&* I 0 Yas I %o | O Unknown
19. WAS AUTORSY | 20s. ACC|DENT SUICIDE RdMDH:IDE' ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer neture of injury in PARY | or PART 11 of irem 19.)
PERF [} g .
YES [3F NO [
20c. TIME OF Howur Month, Day, Yeor

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] f

/ 3 her .

. | attended the deceased {ro ; . te nd last saw i dlive OM; A A
B Death occurred at_gxk r) 4 ?& :l m on the date stated above, and 1o the best of my knowledge, from the causes rtated.

22a. (Degree ar title) 22b. ADDRESS fdd Z f 22c. DATE S5IGNED
8%@)(/ /AR S ' /8/2 /e 3

¥3a, BURI TgﬂﬁA‘HON ATE d 25: NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

Bifate™ ( A0-31-63 Washington Park st Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD‘- BY LOCAL REG. 26. RE AR'S YGNAT 3
Boyd Funeral Home 3704 Finney OCT 28 1963 %‘JM 0.

{Licensed Embalmer’s $tatament on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




[5al

S0 vzt 2l TESS foE - 0 dims

STATEMENT. BY " LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, . {
Student Signed % MM\/

Signature of Student Embalmer
Licensed Embalmer No &%A ;
P. O. Address /,/.23 77- %}fé‘y v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body+is not embalmed, fact should be so stated above.




